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b. CITY (If oufside corporata’ limits, give TOWNSHIP only) . Length of stayin_ 1b c. CITY Insids Limits

TOWN e PO 10 TOWN Univertity City . . |Yex8 NeD

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET ) {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS ’

INSTITUTION Gouhty Bosp. - Yes wou 1151 atts Yes O Ng I
3. ‘_III_AME OF _DE)CEASED -*Fi m.Mnddle ' Last 4. DOATE Month Day . Year
{Type or prin : .
e Mﬂ A. ‘D %Eu.s hpe. CEATH WY g : 63

5. SEX . 6, COLOR OR'RACE 7. Martied [ ‘Never Married B [8. DATE'OF BIRTH [ 9- ~AGE (last hirthday] |tF UNDER 1 YEAR | IF UNDER 24 HR
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0s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and-state.or counfryl | 12, GITIZEN OF WHAT COUNTRY
during mi workmg |ife, aven if ered) - C .
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““T3a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME : o 14, NAME OF HUSEAND OR' WIFE

 Trvin Brunstein = Marilyn - . _ :
15, WAS DECEASED EVER IN.LLS. ARMED FORCES; - NO, 17 . Address

[Yes, no, or. unl:w) I(If yes, give wer or. dates o‘ I i B tein 1151 Watta
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which . gave fise to

sbove cause [4),
“stating .tha under-
lying  cause last, DUE TO (¢}

PART Il.. OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH ‘but not- reiated to the: terminul PART IlI. I1¥° deceased was female was
disease condition given in PART 1 (a) there a pregnancy in last'90 days.

[Dviu.i Ol Ne | O Unknown
SUICToE ROMICIDE | 20b. DESCRIBE HOW INJURY DCCLURRED. [Emter nature of injury in. PART | or PART 11 of item V8.

~|INSTEAD OF

20c. TIME OF Hour Month, Day, Year
INJURY a.m. -
p.m. B

20d.- INJURY OCCURRED 20e. PLACE OF INJURY, [=.g.,:in or sbout hame, zof. CiTY;';I'OWN, OR :LOCATION COUNTY STATE
WHILE AT WORK.[X farm, factory, street, offica bidg:; etc,) K
NOT WHILE AT WORK (]

21, | attended the ',dmaud,ﬁm_m;wn.._JﬂLL, mwnd last saw mshve unmm_ﬁb.s__

Death. occurred = at ; 7 !03' (_, 2—m on thé dafe stated above, and.to the best of iy knéwledge, from the causes stated.
22c, PATE {GNED

T S fomerp | berS Boontons e 551

1)
735, BURTAL, CREMATION, | 23b. DATE 23¢: NAME OF CEMETERY OR.CREMATORY 23d. LOCATION-(Cify,-tawn, of caunty) 7 (Stafe)
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| 4N/1963 | al _Indye Mo
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TYPEWRITER RIBBON
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STATEMENT. BY LICENSED EMBALMER

~ ) :
| hereby "certify thgl the bedy \yhose "name is recorded on the reverse side of this certificate was embaimed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Notfe: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

Ifthis.body is not embalmed fac? should be se s1ated above -
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